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High stress levels have been linked to emotional and
physical illnesses. Fifty-three black employed single
female parents were given a survey which included two
tests to ascertain levels of existing stress.
Two independent variables, income and social support
system, were tested to determine if there was a
correlation with the dependent variable, high stress
level.
Pearson’s r was the method used for analysis.
Results indicated that the relationship between the
dependent variable and Independent variables was
significant at the .05 level of significance.
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Stress is currently viewed as having a profound effect
on the emotional and physical well being of many people.
(Freeman, Logan, and McCoy, 1987). High stress levels can
be linked to a variety of ailments Including peptic ulcers,
colitis, and hypertension. Hypertension can lead to strokes
which can be fatal (Berkeley, 1985). This study was
conducted to determine if there were high stress levels
among black employed single female pa,rents living in a
selected area of Atlanta who had low incomes and a weak
social support system.
Before continuing, it is necessary to define stress.
H. Seyle, an earlier researcher in this area, defined stress
as a nonspecific response of the body to a demand made on it
(Seyle, 1956). Stress is now defined by other theorists
such as Rebecca Donovan (1987) as a "process emanating from
life events or chronic conditions that over time have a
debilitating effect on the health and well-being of
individuals" (Donovan, 1987, p. 261). In her article "Stress
in the Workplace: A Framework For Research and Practice",
Donovan shows how stress can affect the ability of workers
to perform their jobs well. She emphasizes that work
related emotional stress is recognized as an occupational
hazard and is eligible for worker's compensation benefits in
many states. Thus stress is not only recognized as causing
physical illnesses, but it can cause mental Illness as
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well.
One area that is a cause of concern is hypertension.
G. Berkeley (1985) has written a book on hypertension among
American blacks. Hypertension is the medical name given to
what is commonly termed high blood pressure. According to
Berkeley, a person has high blood pressure when their
systolic (upper portion) readings are beyond 140 and their
diastolic readings (lower portion) readings are above 100.
The causes of high blood pressure can range from cigarette
smoking, high salt intake, and lifestyle to the amount of
stress a person is suffering from (Berkeley, 1985). He also
notes that blacks suffer from hypertension in larger
proportions than any other ethnic or racial group in
America. More importantly for this study, is his finding
that black women suffer from it in larger percentages than
black males. Such a revelation would necessitate research
that would seek to show a connection between certain factors
in the environment of these women with elevated stress
levels. This information could be used to expatiate
research that would lead to stress reduction and a reduction
in the number of stress related illnesses among this group.
This group would be the obvious group for such a study
because it is one which has been documented as suffering
from a great deal of stress related anxiety (N.Cope and D.
Hall, 1987). Those black women who are single parents would
have more reason for concern. According to W. Reid (1985),
the single parent family is the type of family that shows up
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for therapy more than any other. He stated, "For example,
Guttentage et al. (1980) have reported that single mothers
have higher anxiety rates and more depression than any other
marital status groups, that single parents are the major
consumers of mental health services, and that children of
single parent mothers are recipients of mental health
services at four times the rate of children living in two
parent households” (Reid, 1985, p. 266). Although Reid does
not indicate the racial background of the females that he
cites in the study, it is quite clear that these single
parents are suffering from high levels of mental anxiety and
depression, all of which are linked with elevated stress
levels.
The next step would be to conduct a study which looks
at black women who happen to be single parents. According to
one study, among single parent households, those headed by
black females are growing at a faster rate than any other.
In this study, which dealt with the economic outlook of
black Americans, the grimmest findings had to do with black
single female parent households. According to the author,
Bernard Anderson (1985) "Black single parent households are
growing at an alarming rate, faster than any other segment
of the black family. In 1970, three out of every five black
children were being raised by a single parent. About 96% of
these youngsters reside with the mother. More than 50% of
the same children are living in poverty-stricken homes" (p.
50). Thus households headed by a single parent black female
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are among the poorest In America. We have already seen that
single parents were receiving an inordinate amount of mental
health services, the question which remained for this
researcher was why this particular group.
There have been countless studies done on women who
receive public assistance (Wattenberg and Reinhardt, 1979).
A large number of those studied have been black women. This
study did not include women who received public assistance
because that in and of itself can cause stress (Gil, 1970).
The focus of the study was on a group which the literature
revealed had not been researched specifically as a group in
this area and whom this researcher felt had been overlooked,
l.e. the black employed single female parent. This group met
all the criteria for being anxiety prone. This group is
employed, there are children in the home, there is no spouse in
the home, and they are in a group that has been documented as
having the lowest median Income in America (Statistical
Abstract of the U.S., 1987).
One item which was examined closely in this paper was the
social support system. Evidence linking stress and a support
system came in a nine year on going study of 6,928 adults in
Almeda county in California using the 1965 survey of the Human
Population Laboratory of S. Leonard Syme of the School of
Public Health at Berkeley and Lisa F. Berkman of Yale
University. After they had controlled for factors such as
socioeconomic status, obesity, smoking, alcohol comsumptlon,
physical activity and utilization of preventive health
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services, they found that a support system was a major
determinant In health (Berkman and Syme, 1979).
It was thus felt by this researcher that there was a need
for a study of this type. Although there have been studies
undertaken that have examined workers and stress, social
support systems and stress, stress related ailments that
affect blacks and stress among women, there has not been a
study done which specifically examines stress levels among
black employed single female parents who have low Incomes
and weak social support systems. For this reason. It was
hoped that this study would add significantly to the body of
literature in this area. By noting correlations between
high stress levels and other elements among these women, we
as practitioners can begin to look at ways of eliminating
stress elevation factors among persons who may have cause to
come to us for assistance.
The study sought to answer the following questions as part
of the knowledge objectives: 1) What proportion of the
respondents will have elevated stress levels? 2) What
proportion will have low Incomes? 3) What proportion will
have weak social support systems? 4) What proportion of those
with elevated stress levels will have low incomes and weak
social support systems. In addition, such things as age of
the respondent, number of children, and level of education
would also be noted.
For the purposes of this study, the terms social
support network, social support system and social support
5





This review will seek to find out what the general body
of literature has to say about the relationship between
elevated stress levels of single black employed female
parents and those independent variables so cited. Most of
the literature could be divided into the following areas;
1) Stress and Employment/Income, 2) The Stress of Mothering
(which Includes single parenting, earning income and some
references to social support systems),'3) Social Support
Systems and Stress, and 4) Stress-Related Illnesses. The
first three items will have sub-headings within this review.
However, it is beyond the scope of this paper to elaborate
on stress-related illnesses. Instead, they will be
referenced only in pointing out the seriousness of
elevations in stress levels.
Stress and Emoloyment/Income
Much attention has been given to stress producing
behaviors in executives in recent years. Certain types of
competitive behaviors (Type A) are said to be more stress
producing than other types of competitive behaviors (Type
B). It was found that when females entered into executive
positions, held formerly only by men, that they were subject
to the same type of corporate pressures as men and thus
developed stress and stress related illness (Friedman,
Meyer, and Rosenman, 1974).
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The great bulk of women in this country do not fall
into the category of executive, but, they do suffer from
some work related stress. Several researchers have cited
the multiple roles of women once they enter the job market
as a cause of stress (Freeman, Logan, McCoy, 1987).
According to these researchers, "this type of stress may be
caused by various conditions: (1) the circumstances under
which women enter or reenter the labor force, including
those wherein the husband is unemployed and a financial
crisis exists, (2) poor work conditions in which racial or
sexual discrimination exists, and (3) lack of cooperation of
family members in helping the woman cope with Increased role
responsibilities" (Freeman, Logan, McCoy, 1987, p. 413).
The authors divide the stress that these women are likely
to encounter into two types, functional stress which is defined
as stress which affects all individuals and motivates them to
fulfill responsibilities, and dysfunctional stress. Here the
authors look at two causes for this type of stress: "(1) an
unusual accumulation of stress from several areas of one's life
and (2) barriers to problem-solving, for example, decreased
resources" (Freeman, Logan, McCoy, 1987, p. 414).
The authors contend that all of the variables mentioned in
their study apply to single women who are heads of households
as well. They contend that these women are at a higher risk
than some other groups because they are living alone, have few
external supports and have children who are not able to engage
in actlvites that would tend to alleviate pressures within the
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home environment (Freeman, Logan, and McCoy, 1987).
Stress has been lin)ced to low income among single female
parents in a study that was undertaken by the National
Association of Social Workers (NASW). In a report of
preliminary findings, the study found that the median income
for these females in Georgia was $8,002. In 1982, the
Bureau of the Census defined poverty as an income of $9,862/
year for a family of four. The findings for the NASW study
were published in late 1986 indicating that at least 50% of
these households are experiencing poverty. In addition, the
study assessed those items that were moderately or very
stressful for the respondents and found that an inability to
earn enough money was high on the list (NASW, 1986).
R. Donovan looks at the problems encountered by women
who must work from the perspective of stress on the job.
In "Stress in the Workplace: A Framework for Research
and Practice," she sees a concern growing among
practitioners about practice models that ignore poor and
stressful working conditions which may contribute to the
problems that workers encounter (Donovan, 1987). Donovan
is also concerned with showing how stress can cause
emotional as well as physical illnesses. She goes one
step further by citing those jobs that are particularly
stressful as noted here. "A recent study of the
white-collar world reported that all levels of office work
are characterized by Increasingly stressful working
conditions. The 'offlee,'which is now the workplace for
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one-third of the work force in the United States (33 million
workers), has undergone rapid technological changes during the
past decade, symbolized by the electronic work stations and
video display terminal" (Donovan, p. 260). The occupation
with the highest amount of risk is secretarial work.
According to Donovan, "There are 14.7 million secretaries in
the U.S.work force, representing 45 percent of all office
workers" (Donovan, p. 260). She goes on to cite sources
that show heart disease rates at twice that of housewives
among women who hold clerical jobs, in still other
findings, she notes that secretaries were reported to have
the second highest Incidence of stress-related diseases.
They also have low participation in job decisions, are
engaged in repetitive types of activities on their jobs, are
unsure as to their job future and encounter many types of
harassment from bosses and co-workers (Donovan, 1987).
It is relatively easy to conclude that certain types of
jobs will cause stress based on the findings of the
researchers cited here. More Importantly is can be seen
that the actual process of working on one's job can cause
stress for women and particularly single female parents.
There are also other factors which are particularly
meaningful to black single female parents, l.e.
discrimination based on race and also based on sex. These
situations may exacerbate an already difficult environment
in which the black single female parent must live (Mendes,
1979). Also, the earnings of these workers are quite low
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when compared with the median income of other groups. In
the 1987 edition of the "Statistical Abstract of the U.S.”,
the following median incomes of racial and ethnic groups
were given for 1985: (a) all families - $27,735, (b) white
families - $29,152, (c) black families - $16,786, (d)
Hispanic families - $19,027, (e) all female households, (f)
white female households - $13,473, (g) black female
households - $9,008. Black female headed households are
the poorest in this country. Work, however, is not the only
factor that may increase the level of stress to the point
that it becomes "dysfunctional" as indicated by Freeman,
Logan and McCoy.- The very act of mothering in and of Itself
may give rise to accelerated levels. At this point it would
then seem wise to examine literature that addresses stress
encountered by females who happen to be mothers.
The Stress of Mothering
G. Wltkin-Lanoil (1984) has written a book that is
totally devoted to recognizing and living with what she
terms "The Female Stress Syndrome". She cites motherhood as
having its own particular form of stress. Witkln-Lanoil
noted the following trends; "The Female Stress Syndrome is
probably as old as motherhood Itself. What is new Is the
size of the problem. Rates of both depression and anxiety
reactions have been climbing among urban, suburban, and
rural dwelling homemakers since the 1940's. Furthermore,
record numbers of women are choosing to. . . pursue a full
time career during motherhood, an option that carries its
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own brand of stress" (Wltkln-Lanoll, 1984, p. 103).
She also acknowledges that women who are separated from
their traditional support system, i.e. the extended family,
suffer more than those whose mother and/or grandmother is
there to offer help. Similarly she states that "working may
help women relieve the family budget squeeze, but it also
contributes to stress. Divorced, single, and widowed mothers,
of course, usually have very little choice about whether they
work. The cost of raising a child from birth to about eighteen
years on a moderate budget has been estimated to be at least
$50,000, excluding childbirth and college costs; and since the
cost of a well-educated mother not working during the same
years is at least $75,000 in lost Income, it is obvious that
money stress is considerable in single-parent households"
(Witkin-Lanoil, 1984, p. 103).
Witkin-Lanoil has produced a considerable amount of
material on the relationship of stress to the physiology of
females and their particular situations, but, she has failed to
come up with a statistical study to test the prevalence of her
"female stress syndrome". She does have a test to measure
stress levels for mothers which would determine if they are
suffering from her stress syndrome for females. This test will
be used as part of the survey to be administered in this study.
In a study concerning mothers terminated from AFDC rolls
because of an increase in their income due to their employment,
it was found that many of these women were depressed (Wodarski,
et al., 1986). The article noted that despite their
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attainments o£ a job, the women were still classified as
working poor. Only 10% of the respondents earned over $5.00
an hour and the majority of them were still single after
leaving the welfare rolls. Although the article did not
differentiate between black and white females, it did note
that single working women were earning much less than their
male counterparts no matter what their race. In addition,
they pointed out that these women mentioned their
loneliness, isolation, and overwhelming responsibilities.
This observation would add further support to the idea that
these women suffer from an inordinate amount of stress.
Yet, despite their depression, most felt that things would
eventually get better.
The rise in single parent households in America has been
profusely documented. In addition to sources mentioned
earlier, the National Association of Social Workers (1986)
has released preliminary information which gives broad
statistics on the prevalence of these households.
Researchers E. Wattenburg and H. Reinhardt (1979) completed
a study that noted these trends. "The most dramatic
statistics involve the unprecedented increase in the number
of female headed households with children, of all American
families, 14% are headed by single, separated, divorced or
widowed women. Children living with only one parent rose
from 12 percent in 1970 to 17 percent in 1977. One out of
every six children in the United States is living in a
family in which because of death, divorce, separation, or
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out-of-wedlock birth, the father Is absent” (Wattenberg and
Reinhardt, 1979, p. 460).
In an article concerning a "typology” of lifestyles
among single parent families, H. Mendes classifies five
types of single parent families and their psychosocial
risks. Two of these are of particular interest here. She
notes that for the Type 1: "Sole Executor”, "the single
parent is the only parental figure actively involved in the
lives of children. . . . With all the parental
responsibilities resting on him or her, the sole executive
risks psychobiosocial overload, a term' that refers to the
stress resulting from trying to meet excessive
psychological, physical, and social demands" (Mendes, 1979,
p. 196). Mendes then addresses the work situation. "When
the sole executive is employed, the adequacy of her or his
income is related to job skills and employment history as
well as the degree of race, sex, or age discrimination. The
availability and cost of child care also affects the net
income of the family. . . . Failure to design an effective
way of meeting what may sometimes be conflicting
responsibilities can generate a great deal of stress within
the family and community." (Mendes, 1979, p. 196).
Mendes not only links low income to stress in single
parent families but links the social support system to reducing
stress with her identification of a Type 3: Unrelated
Substitute family which utilizes a support system in some black
families of "play father" and "play mothers". These people may
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serve to lessen the stress levels In single parent families by
acting as substitutes for missing spouses.
Although she does offer some interesting insights into the
variability in the structure of single parent households, her
study does not go far enough in presenting evidence to
support her theories.
Social Support Systems and Stress
In their article, "Social Supports, Undesirable Life
Events, and Psychological Distress in a Disadvantaged
Population", M. J. Camasso and A. E. Camasso have this to
say concerning social support, "Social support is a widely
used concept that has acquired many meanings. Perhaps the most
widely cited definition is provided by Cobb, which describes
social support as information that leads individuals to believe
that they are cared for and loved, are esteemed and valued, or
belong to a network of communication and mutual obligation"
(Camasso and Camasso, 1986, p. 379). The authors indicate that
there are a growing number of studies that support the idea
that the social support system can buttress those persons
who have come up against a variety of life changes. They
state that, "A considerable amount of evidence has
accumulated documenting the 'protective' effect of social
support. Strong family ties and family cohesiveness, for
example have been traced to reduced levels of anxiety,
depression, and physical complaints. Support from
extrafamilial sources has also been found to be negatively
related to psychological distress, most specifically.
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neighborhood ties, social club attendance or membership,
church attendance, and support from co-workers.” (Camasso
and Camasso, 1986, pp. 379-380.)
Not only do these researchers offer a definition for
social support and cite works which tend to support the
belief that a social support system can alleviate the by¬
products of stress, but, they undertake a study which
”examines the relative Impacts of stressful life events and
social supports on psychological disorder in a low-income
population” (Camasso and Camasso, 1986, p. 381). The
population studied consisted of 840 patients who were
receiving Title )CX-funded social services and primary medical
care. There findings were especially interesting. To
summarize, they found that (a) items causing stress can
increase the likelihood of psychological illness, and (b)
social support is not likely to contribute to psychological
Illness and in fact will decrease the likelihood of it
occurring as a health problem. The study of the Title-XX
recipients also noted the "special 'protective' role played
by a close companion or confidant. . . . Our findings
suggest that the reduction of stressor-induced Illness in
disadvantaged classes requires Intervention in both the
stressor and social support processes. Simply improving
social supports. ... is not enough if those supports are
in constant risk of being overwhelmed. Efforts must also be
made to modify established social structures and processes
that generate stress (e.g. unstable employment, poverty.
16
residential mobility, crime)" (Camasso and Camasso, 1986, p.
388).
The Camasso article has touched an area that can not be
overlooked, and that is whether or not the social support
system is strong enough to overcome the by-products of
stress, whether or not our society has done its part in
eliminating those things that may cause stress in the first
place, and whether or not the persons Involved are willing
to take on an increased role in alleviating those things
that may contribute to stress-related illnesses.
In a study conducted by several physicians of blacks and
Hispanics in the.Chicago area, it was found that there was a
high risk factor for these Illnesses found among minorities and
that many of these people were not willing to engage in
activities that would rid them of the problems. Accordingly,
"High risk factor prevalences among minorities may be partially
determined by culture-specific elements which do not respond to
interventions geared to the populatlon-at-large" (Kumanyika,
Savage, Beu, Henderson, Adams, Ramirez, and Watkins, 1985,
p.ll). The physicians who conducted a telephone survey of
several thousand minority residents in the Chicago area found
that this group would not engage in behaviors that would cause
them to be ostracized. Furthermore, they felt that risk
reducing behviors including going to health clubs and spas,
eating low fat diets high in fresh fruits and vegetables and
increasing their awareness of the health dangers that they
faced were beyond the Income abilities of this group. They
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Indicated a need to have programs that could reach them and
not destroy the social fabric of their group but yet
increase the overall health quotient. Thus the study of
stress and Its affect on minorities, in this case black
women, begins to raise some pertinent issues that certainly
need to be addressed. The question of whether or not a
social support system is in place becomes circumvented by
theories that those that are available may not be capable of
providing what is needed, that certain groups within the
population can not make some type of effective and good
utilization of the society's social support networks and if
all social support systems are indeed capable of reducing
stress levels. At least one researcher has raised questions
about the effectiveness of the social support system and
indeed whether the system itself is responsible for
decreasing stress levels.
According to H. Specht in his article "Social Support,
Social Networks, Social Exchange, and Social Work Practice",
"current social work literature on social networks and
social support tends to encourage, unreaslistically, the
belief that the social environments of clients contain huge
untapped resources that can and should be harnessed to meet
social needs and relieve social and emotional distress"
(Specht, 1986, p. 218). Specht contends that "there is much
evidence that people who have weak social networks and who
lack social support are more likely than others to
experience poor physical and emotional health. From this
evidence it is assumed that an increase in network size and
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in social support available to persons will lead to better
health and help prevent physical and emotional problems
. . . . This Ideology is overly optimistic and
misleading" (Specht, 1986, pp. 218-221). Specht goes on to
say how the term support system first came about, that is in
a study done by J. Cassel, an epidemiologist, and G.
Caplan, a community psychiatrist, in the early 1970's. At
that time the two linked support systems to social behavior
and social ills. Specht feels that there is ample evidence
around to show that there is a positive relation between
social support and health but that thete is no agreement as
to how or why social support causes better health.
Specht makes references to studies which have found cases
of social support on the job that can help workers to ease
the stress and anxiety that they may feel. He notes that
"Verbrugge found a strong positive relation between poor
health and being divorced or separated. More generally,
numerous researchers have found that among all measures of
social support one of the best predictors of health is the
simple presence or absence of an Intimate. However, there
is neither clarity nor agreement about how or whether social
support causes better health" (Specht, 1986, p.221).
Although Specht raises questions about the validity of the
social support system's role in stress reduction, he does
recognize that some elements of what has come to be referred to
as a support system may well Indeed cause persons to exhibit
behaviors that would increase their capabilties of coping.
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still he raises the issue of changes in stressful events as
perhaps causing a change in the way persons may use their
support system and thereby in and of itself give cause to
higher degrees of stress. '*For example, some changes in life
circumstances that are treated as 'stressful events' also
represent changes in social interaction and social support.
For example, death of a spouse and divorce are stressful
events, but they also represent changes in a person's
pattern of social interaction and social support. As stress
within a network Increases, individuals are less likely to
obtain social support from the network, thereby decreasing
network members'- coping capacities (Specht, 1986 p. 223).
Specht feels that more research needs to be done on the
relationship between high stress levels and social support.
"In summary, then, there is still a great deal of
uncertainty about the nature of the relations among social
support, social interaction, and well-being" (sprecht, 1986,
p. 224).
Sprecht is not alone in raising doubts about the role of
social support in reducing stress. In his article "Social
Networks and Social Support in Community Health", Benjamin
H. Gottlieb (1983) acknowledges the diversity of information
on the effectiveness of social support in reducing stress.
He notes that there are so many conflicting reports that it
is impossible to compare the present body of knowledge on
the subject. According to Gottlieb (1983), "The nature,
meaning, and measurement of the social support construct
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itself are still being intensely debated in the literature.
. . . This lack of agreement about operational and
conceptual definitions contributes to our present inability
to compare and summarize studies that investigate the
empirical effects of social support on health" (p. 31).
Still, he attempts to summarize the prevailing ideas
concerning social support into three constructs, "(a) social
support defined in terms of people's levels of social
integration/participation; (b) social support defined as a
by-product of people's interaction in a social network with
particular structural properties; and *(c) social support
defined in terms, of people's access to a set of resources
typically present in their more intimate peer relationships"
(Gottlieb, 1983, p. 31). Gottlieb sees the first construct
as being concerned primarily with people and institutions
within their communties. In the second construct, he notes
that, "At the mezzo level of analysis, the social network
approach narrows, the interactional focus to the pattern of
relations that people maintain within a distinct social
aggregate. Here, analysis centers on structural differences
among people's social worlds and the ways these differences
determine defferentlal access to resources needed in the
process of coping and adaptation. . . . Finally, the micro
level of analyzing social support is represented by a group
of studies that inquire into people's access to Intimate
relationships, and seek to identify the resources available
in such confiding ties. These studies tend to be
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more qualitative than quantitative and more processually
oriented than structurally oriented” (Gottlieb, 1983, pp.
31-32).
What we can garner from this is that there is a place for
the idea of a social support system's abilities as a stress
level redactor. However, it can not be viewed as a cure all or
something that is made up of strictly defined elements. A
concise but generalized definition of social support has been
offered by Kenneth R. Pelletier and this is the one that will
be utilized in this study, i.e. a social support system is
"information leading the subject to believe that he is cared
for and loved, esteemed, and a member of a network of mutual
obligations" (Pelletier, 1984, p. 72). This definition
draws upon those ideas that have been presented already and
leaves some flexibility as to the selection of items that
can be placed in a social support system checklist.
Clearly the body of literature seems to support the idea
that there are certain factors that when present will have a
greater bearing on stress than others. The incidence of
stress among black employed single parent females has not
been tested to see what variables are most likely conducive
to causing stress, but, it would seem that the presence or
absence of a social support system will have some bearing,
the income level of the person, the presence or absence of
certain types of Jobs, which are not dealt with in this
paper as a specific independent variable but are included
in the idea of an employed black female with income and
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education acting as the independent variables. The number
of children that the women had was not specifically touched
upon as stress causers in the literature reviewed, but,
there was a unique study done on fertility of black females
mentioned here only because it noted a decrease in the
incidence of birth among those that had higher education.
According to this study, the more education a black female
has, the more she tends to put off childbirth, and the more
she tends to space the children that she is giving birth to
(Howard Wineberg, "Recent Trends in the Timing of the Second
and Third Births among Black Women", 1*987). All of this is
simply to say that there may be correlations between number
of children in this study and stress as it relates to
education of the respondents. Whether or not this will have
any bearing on the findings remains to be seen.
Statement of the Hypothesis
Based on the literature reviewed, the consensus was
that there was a relationship between level of stress and
the social support system, and, there was also a
relationship between level of stress and Income. The
hypotheses can thus be stated as follows:
1) H : There is no significant relationship between stress
levels of the respondents and social support.
2) H : There is a significant relationship between stress






There is no significant relationship between stress
of the respondents and Income.
There is a significant relationship between stress




Based on the literature reviewed, there tend to be two
fields of thought concerning elevated stress levels. The first
deals with life events or life changes of recent occurrence.
According to J. Eckenrode and S. Gore, ’’Since the
mld-1960's, the predominant research approach to stress and
its relation to physical and mental health has been the
study of discrete life events or life changes occurring over
a relatively short time period" (Eckenrode and Gore, 1983,
p. 43). The authors go on to examine a useful instrument
for the measurement of these life events and their impact.
They indicate that the study of stress levels was
standardized "by the development of the Schedule of Recent
Experiences (SRE) by Holmes and Rahe (1967), and the
popularity of this assessment tool is evidenced in the
hundreds of research studies that have adopted this method
of assessing stress" (Eckenrode and Gore, 1983, p. 43).
Thus, one method of assessing levels of stress would involve
use of the "life changes model" approach. The researchers
note that "life events, particularly if accumulated over a
relatively brief time period, represent some risk to
physical and mental health" (Eckenrode and Gore, 1983, p.
43) .
The "life changes model" approach to assessing stress
and its impact would involve the use of the following
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set of assumptions as outlined by Eckenode and Gore:
(1) that change per se is the critical (and only)
property of life events that defines their
stressfulness; (2) that a given life event (e.g., a
job change) requires the same amount of adjustment for
different individuals;
(3) that different types of events can be considered
together in terms of the adjustment they collectively
demand (i.e. stress "scores” can be equated regardless
of the particular constellation of events from which
they are derived); and
(4) that normative ratings (established by judges) of
the amount of adjustment required by an individual
could be substituted for measurement of adjustment on
an individual-by-individual basis (Eckenrode and Gore,
1983, pp. 44-45).
Eckenrode and Gore contend that these assumptions have
influenced the selection of questions made by researchers
who have adopted this method of stress assessment. They
also indicate that there are important features of this
theoretical model of stress that the referenced assumptions
are a part of. This would include an acceptance of certain
changes or events as having the same impact on each person.
It does not take into account that persons can react
differently to the same type of event (Eckenrode and Gore,
1983) .
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The other approach to examining levels of stress looks
looks at individual and life role differences. In effect,
certain types of events will affect certain persons in
different ways (Witkln-Lanoil, 1984).
Eckenrode and Gore explore this alternative approach to
linking stress and physical and mental well being. This
approach strays from the "life changes model” which the
authors feel emphasizes a "prediction of illness rates from
knowledge of stressful life events", to "contextual
analysis" which emphasizes "explanation of these
correlations between events and illnesis" (Eckenrode and
Gore, 1983, p. 47). Eckenrode and Gore define contextual
here to mean that life events can not be separated from
temporal, psychological and social situations that will
explain the meaning of the events and determine the
individual's ability to deal with them. They also
underscore the importance of this model's approach as
follows: "The significance of context underlies most
research on the construction and scoring of life events
lists. These scales have been useful predictive Instruments
because they embody the lowest common denominator of stress:
occurrences of sufficient magnitude to bring about change in
the usual activities of most individuals" (Eckenrode and
Gore, 1983, p. 47). They also note that researchers must
address theory and method which would include " (1) the
selection of occurrences that effect most people, and (2)
the determination of the stressfulness of those events.
27
Contextual Information has been utilized in a variety of
ways to address both these issues” (Eckenrode and Gore,
1983, p. 47).
The researchers go on to illustrate the problems that
might occur in trying to use this method. First is the problem
of developing an instrument that assumes a constancy of
context across people and settings. The issue is whether or
not certain age groupings, ethnic groupings racial
groupings, and occupation groupings will experience the same
frequency or variety of life events. Current Instruments in
use are being changed to take these items in consideration.
One, is the "Mother's Stress Checklist" produced by Georgia
Witkin-Lanoi1 which addresses mothers only and the
particular types of stresses that are most likely to affect
them. Second, is the problem of defining stressfulness in
terms of amount of change. They indicate that some
researchers are gearing their expectations to the fact that
some events are going to be more stressful than others.
In the conclusion of their findings, these researchers
state that "Such analysis will provide an understanding of
the conditions under which supports are available and can be
mobilized to deal with life problems. Such analyses are
also likely to distinguish between those events that are
significant in causing distress and disorder and those that
are merely symptomatic or etiologically unimportant"
(Eckenrode and Gore, 1983, p. 65-66).
In assessing which theoretical framework is best for a
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study of this type, it was necessary to look at other
factors. In this study, the primary concern was with
whether the independent variable would correlate with a rise
in stress levels. To detect a high stress level brought on
by recent changes in a person’s life would necessitate the
use of an instrument which makes use of the "life changes
model". The targeted group was made up mothers. To assess
stress levels peculiar to this group and their particular
circumstances as mothers would call for the use of a
contextual analysis framework.
Thus, this work examined high stress levels both in their
relationship to .recent changes in the respondent's life as
well as an assessment of their ability to handle those
elements unique to their role as women with children. By
examining stress levels in this way it was felt that there





The research design employed in this study is called a
cross-sectional design. The cross-sectional design is used
when the researcher seeks to offer accurate data from a group
which can be generalized to the population at large. It is
also useful when there is the absence of a control group
and an experimental group who may be administered some type
of pre-test or post-test to denote change. Because this
group was observed at only one point 'in time, the
methodology had to include this type of design (Tripodl,
1985). This design is Illustrated below.
Figure 1. Cross-sectional design
The R in the illustration refers to a random sample from
the designated population studied. The X refers to
measurement of the independent variable. The 0 refers to the
observation or measurement of the dependent variable. The
group representing the population consisted of all of the black
employed single female parents in the sections of Atlanta
roughly defined as southwest Atlanta. These women had to have
at least one child, have a full time job, be unmarried, and be
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the sole wage earner in their home. According to the latest
census material for Georgia (1985) the number of black females
fitting into this category number approximately 35,000. It was
not the intention in this study to exhaust the supply of
Independent variables as called for in an accounting model,
instead it was felt that practically speaking those Independent
variables that could be validated in the literature would be
the ones used.
The Sample
Because of time constraints, the inability of the
researcher to be placed in a setting which could produce an
experimental design, and monetary limitations, it was necessary
to employ convenience sampling. Convenience sampling can be
defined as sampling in which the probability of inclusion in
the sample is unknown. It is often utilized in large
shopping malls or auditoriums or in any area that denotes a
high amount of public usage (Seaberg, 1985).
One of the major drawbacks to this type of sampling is the
inability to calculate a sampling error and the inability to
infer from the sample that certain characteristics are found in
the population at large. Despite these drawbacks, this type of
sampling is used often in research to obtain an idea of the
types of characteristics that may be found in a given
population.
The sample sought to draw from the west side of Atlanta
which from observation has a large number of black females.
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The study concentrated on those women who were In their
childbearing years who were at least 18 years of age and had
completed high school. Adolescent mothers who were still in
high school were excluded because it was felt that inclusion of
this age group might add an additional set of independent
variables that might nullify results. Other controls included
employment, sex, race and marital status. The reasons for this
are outlined as follows: 1) Persons of the black race are
subject to certain types of stress producers because of their
particular treatment in this society (Shade and Nichols, 1982).
2) Factors that will contribute to stress will be different for
males and females because of their physiology and their roles
in society (Witkin-Lanoil, 1984). 3) Studies have supported the
notion that married persons are subject to less stress than
single persons (Pelletier, 1984). Thus the inclusion of married
persons into the study might have unnecessarily biased the
results. 4) The Inclusion of unemployed females in the group
would also have introduced factors that may have nullified the
findings by adding the additional stress of not working
(Donovan, 1987) .
Instrument Design
The primary sources of data came from a descriptive
survey that was distributed to respondents who frequented
two major shopping malls in west Atlanta and a department
store. It was the researchers responsibility to solicit
respondents to complete the surveys from the locations
mentioned.
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To determine levels of existing stress among the
respondents that might be unique to female parents the Mother's
Stress Checklist, was Included as part of the survey. This
instrument was tested by at least one researcher
(Wltkin-Lanoll, 1984 ). The Social Readjustment Scale was used
to ascertain the "life events model" approach to evaluating
levels of stress. The validity and reliability of this
instrument has been verified throughout the literature because
of its frequent use (Eckenrode and Gore, 1983). The survey
that was employed is replicated in Appendix I. In addition
to including the instruments to assuage the stress levels of
the respondents,, pertinent data denoting age, number of
children, level of income, and level of education were also
addressed.
Operationalization and Measurement
The stated research hypothesis of this paper was that
the majority of the respondents would have elevated stress
levels who also had low incomes and a weak social support
system. Two quantify the level of stress, the "Social
Readjustment Scale" and "Mother's Stress Checklist" were
used. Each item had well established divisions for
indication of high stress levels. From the review of
literature it was found that low incomes and weak social
support systems could be most closely linked with elevated
stress levels. In determining what would represent low income,
the median Income of $10,000 was selected. This figure
approximated that which was defined by the Census Bureau as
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representing poverty level for a family of four (U.S. Bureau
of the Census, 1985). As part of this study respondents
were asked to designate number of children. It was felt by
this researcher that the number of children would have very
little bearing on the question of low income for this group.
Those persons who had incomes that fell at or below this
level would be deemed to have low incomes. The NASW study
showed the median income for all families in Georgia with
children below the age of 18 as $17,900 in 1980. Therefore
for the purpose of this study respondents with incomes in
the $10,000 to $18,000 income range were designated as
having medium incomes and those with incomes of over $18,000
were designated as having higher than average incomes.
As shown in the literature, social support systems can
encompass a number of elements. For the purpose of this study,
the social support system portion of the survey included
elements that indicated whether or not the respondent utilized
the resources of extended family, friends, child care
resources, and community resources.
Method of Analysis
The methods of analysis that comprised this study
involved frequency distributions and correlation analysis.
The reference manual on statistics used was Research
Methods and Statistics written by R. J. Hy, D. G. Feig and
R. M. Regall. The data was processed using the Statistical
Package for Social Sciences.
The frequency distributions were used to tally the
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information from the stress level indicators into their various
categories and to achieve a categorization of elements that
would constitute a weak social support system. These
distributions also were utilized to determine the patterns
of high stress levels among this group and also the
frequency of low incomes and weak social supports.
Correlation analysis employing Pearson's r was used to
determine the strength of the relationship between the





To answer the stated knowledge objectives the data
collected had to be tallied and sununarized. Out of some 300
females approached, 249 were found to be single parents. Of
these, 78 agreed to complete the surveys. Fifty-three (53)
surveys were found usable. The surveys eliminated were
eliminated because they were incomplete. Table 5.1 shows
the frequency distributions of the demographic data.











The respondent received a score of high for checking 7
or more elements in social support, a score of moderate for
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4-6, and weak for less than 4. Table 5.2 shows the stress
levels of the respondents.
Table 5.2 Stress Levels of the Respondents
Variable Frequency Percent
Mother's Stress Levels
1. High Stress 17 32.08
2. Moderate Stress 28 52.83
3. Low Stress 8 15.09
General Stress Levels
1. High Stress 20 37.70
2. Moderate Stress 27 50.90
3. Low Stress 8 11.40
The categories were determined by score points on the
Mother's checklist with scores of 111-148 falling into the
first category, scores of 76-110 falling into the second
category, scores of 41-75 falling into the third category
and scores of 1-40 falling into a fourth category. For the
purposes of this study the last two categories were
combined. The general stress levels are the findings from
the Social Readjustment Scale (also referred to as the
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Schedule of Recent Experience ). Those at the 80% risk
level (high stress) had scores of 301 or above, those at the
50% level (moderate stress) had scores of 200-300, and those
at the less than 50% risk level (low stress) had scores of
199-0.
It was next the desire of the researcher to show the
strength of the relationship between each of the independent
variables and the level of stress as determined by the
Social Readjustment Rating Scale (SRE). Correlation
analysis using Pearson's r was utilized. Crosstabulations of
stress levels using the SRE with social support system found
a coefficient of .78. In order for the research hypothesis
to be accepted, the coefficient had to be higher than the
0.00001 level of significance. Thus the null hypothesis was
rejected, and the research hypothesis accepted.
Crosstabulations of the SRE with income found a coefficient
of .86. In order for the research hypothesis to be
accepted, the coefficient had to be higher than the 0.00001
level of significance. Thus the null hypothesis was
rejected and the research hypothesis accepted.
Crosstabulations were also done on the age, number of
children and education of the respondents. It was found
that there was a significant relationship between level of
stress and age, education and number of children. With a
coefficient of .72, .81, and .90 respectively. This can be
interpreted to mean that a respondent's age, education and
number of children had a significant impact on the level of
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stress they were experiencing as well as the social support
system and the income. The findings are summarized in Table
5.3.
Table 5.3 Bivariate Analysis of the Dependent














Thus, it can be stated that the high correlation of
these variables with stess levels indicates that each will
have an impact on the degree of stress that a respondent in
this particular group was experiencing. These findings are
in keeping with those provided in the literature review.
Researchers utilizing social support as an independent
variable indicated that there was a high correlation between
social support and the state of a respondent's health
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(Eckenrode and Gore, 1983). The literature is also
supportive of the findings concerning income. It was found
that respondent's who had low Incomes that were close to the
poverty level suffered from more stress related anxiety than
those who did not have similar money worries (NASW, 1986).
As stated earlier, age, education and number of children
were not specifically addressed in this paper but were
included for comparative purposes only.
40
CHAPTER VI
SUMMARY AND IMPLICATIONS FOR SOCIAL WORK PRACTICE
This research paper has indicated that there is a
significant relationship between level of stress and a
social support system and income. The null hypothesis was
rejected and the research hypothesis accepted. Although the
findings can not be generalized to the population, it is
still felt that the results are noteworthy. When combined
with the categories of moderate stress, almost 90 percent of
the respondents were shown to be at the 50 percent risk
level or higher for disease. This is surely cause for alarm
but the findings are not surprising. Indeed, in an article
on ’’Risk Factors for Health of Black Women,” (N. Cope and D.
Hall, 1987), the authors indicate that this group has every
reason to experience stressful conditions. Accordingly,
"Stressful conditions of black women are a result of many
life events. Black women have historically found themselves
at the bottom of the socioeconomic ladder" (N. Cope and D.
Hall, 1987, p. 45).
Not only was income shown to be a contributing factor to
stress, but the authors indicate that” an alarmingly high
percentage of black families are headed by black women, many
of whom are living below the poverty level under conditions
of overcrowding, a factor that exacerbates stress" (N. Cope
and D. Hall, 1987, p. 45).
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Clearly the majority of researchers In this area agree
that black women who head households without the help of a
spouse are experiencing great amounts of stress. The
implications for Social Work Practice are then very clear.
We as practitioners will have to do research into the area
of social support in an effort to provide those things that
will help to eliminate this as a possible stress producing
factor if it is not strong. Community support networks for
this group would signify that we can provide what is needed
to make this a viable group. These persons will have to be
trained to obtain jobs that will give them the type of
Income that they.will need to provide adequate sustenance
for their families and fulfillment for themselves.
Additionally, we will have to assess ways to strengthen the
black family and lessen the Incidence of one parent
families.
Despite the numerous limitations of this study, it is
hoped that it has added to the body of literature in this
area. At best it can only be stated here that 1) further
research needs to be done in the area, 2) a verifiable
social support checklist needs to be constructed to use in
research of this type, and 3) the research should be done on
a much larger sample population that can be randomly drawn





This survey will be used to determine levels of stress
among employed black single female parents. Your
cooperation is greatly appreciated. The results are
confidential and will be used only for scholarly research.
Mother's Stress Checklist
To the left of each item below, write your points







I can completely lose interest in social activities
and hobbles; the effort seems too great.
I find it difficult to know what I would like to do
with free time.
I forget what chore I have started and don't follow
through with plans.
I start more projects than I can possibly finish.
I feel the house must be spotless and run with
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complete efficiency.
I find myself overwhelmed and out of control because
there are too many demands on me.
I find it hard to say no to my children even when I
think I am right to say no.
SELF-CONCEPT
I feel that my appearance doesn't really matter to me
or anyone else.
I feel that there is very little time for me in my
day.
I think other people's opinions are more valid than
mine.
I feel unappreciated by my family.
I fantasize about what life would be like if I could
start again.
I find I exaggeate and boast to friends.
I feel a sense of resentment and anger that I can not
really explain.
I feel that I often look for compliments and praise.
APPETITE
I feel too agggravated or tense to eat.
I crave coffee or cigarettes to keep me going.
I binge and then regret it.
I need chocolate and/or other carbohydrates when I
feel tired or down.
I suffer from nausea, cramps, or diarrhea.
I snack too often.
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SLEEP
I have trouble falling asleep.
I awaken earlier than I need/want to.
I have nightmares.
I do not feel rested even when I have a full night's
sleep.
I fall asleep earlier than I want to In the evening.
I seem to need a nap in the afternoon.
I awaken during the night.
OUTLOOK
I feel like I've lost my sense of humor.
I feel Impatient and Irritable.
I cry without knowing why.
I relive the past.
I am pessimistic about the future.
I feel numb and emotionless.
I find myself laughing nervously, too loudly, or
without reason.
I ignore things that would upset me.
I am sorry that I chose motherhood.
For the following section, circle the Indicated points
for every life event or change that you have experienced
over the past year.
SOCIAL READJUSTMENT RATING SCALE
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Life Event Point Value




Death of Close Family Member 63
Personal Injury or Illness 53
Marriage 50
Fired at Work 47
Marital Reconciliation 45
Retirement 45
Change In Health.of Family Member 44
Pregnancy 40
Sex Difficulties 39
Gain of New Family Member 39
Business Readjustment 39
Change in Financial State 38
Death of Close Friend 37
Change to Different Line of Work 36
Change in Number of Arguments with Spouse 35
Mortgage over $10,000 31
Foreclosure of Mortgage or Loan 30
Change in Responsibilities at Work 29
Son or Daughter Leaving Home 29
Trouble With In-Laws 29
Outstanding Personal Achievment 28
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Spouse Begin Or Stop Work 26
Begin or End School 26
Change In Living Conditions 25
Revision of Personal Habits 24
Trouble With Boss 23
Change In Work Hours or Conditions 20
Change in Residence 20
Change In Schools 20
Change in Recreation 19
Change In Church Activities 19
Change in Social Activities ' 18
Mortgage or Loan.Less Than $10,000 17
Change in Sleeping Habits 16
Change in Number of Family Get-Togethers 15
Change In Eating Habits 15
Vacation 15
Christmas 12
Minor Violations of the Law 11
The following questions are for statistical purposes
only. Please answer all of the questions.
1. How old are you?
2. What Is your weekly income? Your yearly
Income?
3. How many children do you have?
4. Complete this section on your children;
number of males ages
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number of females ages
5. Did you finish high school?
6. How many years of schooling have you had?
7. If you have finished high school, do you have an
advanced degree?
8. If so, list it below. (If you have more than one,
please list all of them.)
9. Do you feel that you are under a great deal of stress?
10. If so, what are you doing about it?
Check all of the items below that apply to you.
My mother lives close by and helps me with my
children.
Other relatives besides my mother live close by and
help me with my children.
I have friends living near me that I keep in contact
with.
I have someone who can watch my children if I want to
go out.
I go out with a friend at least once a week.
I receive financial support on a regular basis from
father(s) of my children.
I have inexpensive health care for myself and my
children.
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There is a place In my comunlty that I can go to
discuss emotional problems that I might have.
There is(are) a person(s) in the community that I can
talk to when I am unhappy about my situation.
Thank you very much for your cooperation.
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